DEFARTMENT OF PUBLIC HEALTH AND HELFA
Registration Di No. _. P R bi N ﬁﬂ STATE FILE NUMBER
DO NOT WRITE egistration District No. -—---_- - —_Primary Registration District Na 4 Registrar’s No. Y

OM THIS STUB AMENDED "F-'Tl‘_r‘v_i_ﬁﬁﬁ_ﬁ_ﬂﬁ“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f inslitution: Residence befora
a. COUNTY S5¢, Louis, a sTa1E Missouriew. counry Ste Louis. sdmision

b. Ccl,':?\r {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits
OR
own Ste Johns, Mo. YQS rown  St. Johns Yes O No O
1

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm

TNETITOTION. 3442 Brown, Rd. Yes g No[J ADDRESS agl2 Brown, Road Yes O No (X

3. NAME OF DECEASED Firsr Midd|e Last 4. DATE Month Day Year

(Type or print) . OF
Richard M. Furry DEATH Sept. 27, 1963
5. S5EX &, COLOR OR RACE 7. Married [1  Never married [ 18, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male . Wh.ite Widowed (3¢ Divorced [J 12/2/1876 86 Monl'h:l Days Hours I Min,

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CiTIZEN OF WHAT COUNTRY
i f ki | if retired -
Ret{Ted RETIF04Y “Man =" — Dent County, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Furry Julia Freeman Etta

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17- INFORMANT Address

(Yes, rﬁonr.unknuwn)lﬂf yu:.ﬁi w:r or dates of sary Richard w. F . 1233 Sutter, AV’E.

18. CAUSE OF DEATH (Enter only one cause per {ine S . 3 5 R INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: | ; Pagedale, Missouri. ONSET AND DEATH

IMMEDIATE CAUSE (a) M\‘JQQ_GLP‘JILJ DC C¢r M'ﬂt’.wf‘;“‘éIO“f 3,\(":/5

| - levor- 9/ : )
Conditions, if any, DUE TO (b) AY%QV,O' SCleroT it C ’/l--f‘“- "-( reeare /O v+S
which gave rise to K 7
above cause (8).

stating the under-

Iying causa |ast, DUE TO (c)

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decsased was  female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

é-,abll'/ 71{’ Ma_luu'ikfﬁb"‘ q - ]DYSII O No l O Unknown

9. WAS AUTOPSY | 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? [} ] ju] L
YES[0 NOCE

‘20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (] farm, factory, wreet, office bldg., etc.}

NGCT WHILE AT WORK ]

MISSOURI DIVISION OF HEALTH —S;I'ANDARD CERTIFICATE OF DEATH ﬂ635038282
Sed

VS 300
Rev. 4/59

'fe39
2o 3 ?;
3

TDATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | anended the deceased from I 66 \5 to. q' 9‘ 7- é g and last saw :fr:_l slive an ‘a -4 d'-d 3

.05 A 'MO m on the data sialed sbove, and to the best of my knowledge, from the causes sated.

Death occurred ot

USE BLACK INK

22b. ADDRESS 22c. DATE SIGNED

2? NATHRE %Mu f’g:)az L6ES PG,VVEV{’J/?JC (2(/) ?'3 7"63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ [ 23d. LOCATION (City, tewn, or county) TState)
" REMOVAL (Spgcify)

mova 9=30-63 Cedar Grove Cemetery Salem, Missouri.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAE'S SIGNAJURE @”
Spencer Funeral Home, Salem, Missouri. - 28/ L3 ‘““é

- {Licansed Embalmer's S!n-menl on Reverswn Slde]

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embafmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ri 7%7

-

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If :hls body is not embalmed _fact should be so stated above.

g




